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progress. The wound was dressed and the sutures and
.gauze plug were removed. No pulse was to be felt. The

aneurysm was decidedly smaller, harder, and denser ;
there was no trace of pulsation in the sac. On the
llth the wounds were soundly healed. The aneurysm was
still smaller and harder ; over it slight pulsation could be
felt along a transverse line (? the transverse cervical artery).
The radial pulse was just perceptible. The further progress
of the case was uninterrupted. The sac gradually diminished
in size and the pulse became stronger in the radial. The

patient complained for a few days of stiffness in the fingers.
He got up for the first time on August 6th and soon went to
a convalescent home.
Remarks by Mr. STONHAM.-In November I saw the

patient and could find absolutely no trace of the sac-
indeed, examination by surgeons who did not know the case
.did not lead to a diagnosis as to what operation had been
performed and why. The complete disappearance of the sac
is most remarkable. The space between the sawn end of the
clavicle and the sternum contained a little fluid which I

thought was probably synovium ; there was no pain or red-
ness. The movements of the arm were necessarily weak.
The patient had suffered from rheumatism for years and at
this time there was effusion into the left ankle-joint. In
other respects he was quite well. I have seen this man as
lately as March, 1902, and he continues quite well. He is

.doing light work as a carpenter.

HULL ROYAL INFIRMARY.

A CASE OF GUMMATOUS PERITRACHEITIS PENETRATING THE

AORTA, WITH PROBABLY SYPHILIS OF THE LUNG.

(Under the care of Dr. FRANK NICHOLSON.)
FOR many years it was disputed keenly whether syphilis

.:affected the lung at any time a’,d it is not improbable that
many of the earlier cases of pulmonary disease which were
ascribed to syphilis were really tuberculous in origin. It

cannot at present be doubted that syphilitic lesions, though
rare, do occur in the lung ; of these gummata are certainly
the most common. The value of potassium iodide in the

treatment is indubitable, but the drug must be persevered
with and must be given in sufficiently large doses, but
mercury must be administered with great care in any case
’which may be tuberculous in nature. In all probability the
lung affection in the following case was syphilitic For the
notes of the case we are indebted to Dr. F. C. Eve, house
physician.
The patient was a well-nourished man, aged 38 years, who

had formerly been in the army for 12 years. Six weeks
before admission he was in perfectly good health, when
he caught cold after violent exertion (running). Two

,days later he was in bed suffering from cough, pain in the
- chest, cold shivers, vomiting, and anorexia, and he brought
up yellowish expectoration which rapidly became offensive.
These symptoms became aggravated and on the strength of
.a gumma on the sternum he was admitted on the surgical
side under the care of Mr. E. Harrison. Here the patient
was treated with a short course of potassium iodide without
"improvement to the gumma or to the symptoms in the chest.
Dr. Frank Nicholson’s opinion was then invited, and as there
were loud tubular breathing, bronchophony, and dulness
on the lower part of the left lobe in front the case was
transferred to the medical side under his care. The gumma
on the chest had only been noticed for six weeks. Near it
were three scars where similar lumps had been excised a
year ago in. this infirmary with the diagnosis of necrosis of
the ribs. There was no history of phthisis or of swallowing
a foreign body. In face of the patient’s long military career
.an inquiry as to syphilis was considered supererogatory.

On admission the patient looked ill. His che-t moved very
badly, especially on the left side. Behind there were no

physical signs. In front, below the left apex the percussion
note was slightly higher pitched, there was tubular breathing,
and aegophony was heard extending over the praacordia and
invading the right side above the liver. The heart was not

displaced and there were no signs of aneurysm. No tubercle
bacilli were to be found in the very offensive, purulent,
,profuse expectoration. During the fortnight that the patient

1 Wilson Fox : Diseases of the Lungs and Pleura, p. 942.

was under medical treatment he improved, and the vomiting
which was at first troublesome had ceased and he was on
ordinary diet. There was no stridor or dysphagia. The

temperature, pulse, and respiration had all remained quiet
throughout (temperature from 97&deg; to 995&deg;F., pulse from 112
to 84, and respiration from 36 to 20), and the physical signs
had become very much less marked. He had just finished a
hearty meal when, without warning, he had a profuse
hoemoptysis, and after a few minutes of intense agony he
expired like a drowning man before our eyes.

VcoT’cpy.&mdash;The post-mortem examination revealed a

gumma as large as half a Tangerine orange lying between
the trachea and the aortic arch. This had eroded on the
one hand into the trachea with an aperture two inches in
length having warty margins, and on the other hand into the
aorta by a pinhead aperture, while the heart of the gumma
was septic and sloughing. The aorta was otherwise quite
healthy. The lungs on the right side were healthy but on the
left above the heart there were several (? six) patches of
carnification, as large as sparrow’s or thrush’s eggs. The

apices were healthy and there was no sign of phthisis. The
Clinical Research Association reported that the mediastinal
gumma was quite caseous and necrosed and showed no

microscopic features. The carnified lung showed "pneu-
monic consolidation as well as much interstitial fibrosis.
There are also foci of small cells not unlike gummata but
with no caseation. There are no signs of tubercle or

malignant growth."
2enaar)s.-The fact that a gumma may establish com-

munication between the trachea and aorta is mentioned in
Dr. Hector Mackenzie’s article on Syphilis in Gibson’s Text-
book on Medicine, but it is presumably very uncommon.
The evidence that the lung in this case was affected
with syphilis is strong, if not absolutely convincing. The

points in favour are : (1) that tubercle can be excluded by
the healthiness of the apices. the absence of pyrexia, and the
microscopic appearance of the lung and sputum ; (2) that a
patchy septic pneumonia can be excluded by the absence of
pyrexia and the presence of fibrosis in the lung ; (3) that
gummata were present in the mediastinum and chest wall ;
(4) the presence of fibrosis and of ’’ foci of small cells not
unlike gummata " in association with broncho-pneumonia;
(5) the size and number of the nodules and their situation in
the middle of one lung ; and (6) the purulent offensive
sputum without pyrexia. The points against the diagnosis

. of pulmonary syphilis are : (1) its extreme rarity (it is said
, that there are less than a dozen undoubted museum speci-
; mens in London) ; (2) the failure of potassium iodide (for a
; short time) ; and (3) the fact that the carnified nodules were
; red and not caseous or greyish white. This may be

accounted for by the nodules not having yet reached the
, stage of caseation.

Medical Societies.
BRITISH GYNAECOLOGICAL SOCIETY. -A meeting

of this society was held on July 10th, Dr. Heywood Smith,
a vice-president, being in the chair.-Dr. F. A. Purcell
showed (1) three Uteri removed by vaginal hysterectomy, two
for malignant disease and one after perforation of the
fundus during dilatation for the purpose of removing the
sloughing particle of a fibrous polypus previously expelled ;
and (2) a Uterus with Multiple Myomata removed through
the abdomen. -These specimens were discussed by the
Chairman, Dr. Routh, Dr. J. J. Macan, Dr. Macnaughton-
Jones, and Dr. H. Snow.-In his reply Dr. Purcell agreed
with Dr. Routh that hard and tender vaginal carunculas
suggested malignant disease. In the case of perforation
the dilatation had been quite gradual, commencing with
No 1 Hegar, and it was No. 9 that had perforated
the fundus. Experience had taught that no serious
results need necessarily follow perforation ; but for it to be
harmless the instrument should be aseptic and the endo-
metrium also, and as the pedicle was sloughing he removed
the uterus. He quite approved of preliminary dilatation by
a tent. Professor Bossi’s instrument, which Dr. Macnaughton-
Jones had shown them, might perhaps have been used in the
case without accident.-Dr. Macnaughton-Jones read notes
of a case of Suppurating Ovarian Cystoma complicating
miscarriage during the third month. When he was con-

sulted 14 days after the miscarriage there were signs of


